De Man et al. [2] . These studies allow comparison of data of patients with prosthetic joint infections for individual reinfection risk, taking age, comorbidities, and other factors into consideration.
In addition, the authors state that ''specifically, we could identify no references in the peer-reviewed literature to estimate the probability of success with a single-stage exchange for acute postoperative infection'' [1] . Success of single-stage procedures obviously is related to the presence of risk factors. Again, De Man et al. [2] and McPherson et al. [3] took risk factors into consideration in their treatment or described risk factor-related outcomes of single-stage versus two-stage procedures. A decision for the surgical procedure in terms of PJI should be based on a standardized analysis model of the patient's individual reinfection risk, including the patient's systemic and local factors and the infection type [3] . The quality of life value undoubtedly varies inversely with the extent of surgical trauma. Nevertheless, the ultimate factor will always be control of an existing PJI.
To determine the best treatment algorithm for patients with PJI, multicenter analyses in a prospective setting should use a staging system for PJI to allow comparison of different surgical procedures.
